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A initlal eertification survay was comducted on July
12, 2007 utllizing the full survey precegs. One
male cllant Is curmently rssiding In the facllity and
the facllity haa = capacity for four cllents. This
cliant was diggnosed as having mild mental
ratardatlon.

Tha findings of this survey were based on
observation, Interviews with the facllRy
managsment and direct care staff and the review
of adminlstrativa and habilitation records to
Include the review of unusual incldent reparting
ayatam.

This Whollstic Habllitation Services facllity Is In
compliance with the requirements of 42 CFR 483,
Subpart |, Raquirements for Intermediate Cara
Faciltes.
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Ay doficlency statement endlng with an aateriak (*) denctes & gaficlency which the Institution may be excusad from sorrecting providing it ta dltermined that
ather aafaguards provide aufficient proteclion to the patiants. (Sea instructions.) Excapt for nutsing hemen, the findings statad @bova are discioaabla 60 days
following the dute of survay whether er not a plan of correction |s provided. For nureing homes, tha above findings and piane of correation ara disciosable 14
days folluwl:tlg Ithe Idaha these docurmenta are made avaliable o the facility. If deflolancies ars citwd, an approved plan of coraation 2 requighte to cantinved
program partislpation,
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INITIAL COMMENTS

A llcansure survey wag conducted on July 12,
2007, Onae mala ollent ie currantly rasiding in the
facllity and tha facllity has = capaclty for four
client, Thia one cllent is diagheeed as having mild
mental retardation.

The findlngs of this survey were based on
observation, Intanviews with the faclllty
management and direct care staff and the review
of adminlstrative and habilitation records to
include the review of unusual Incident reporting
ayatam.

3504.8 HOUSEKEEPING

Esch poisan and cauatic agent shall be stored In
a locked cabinet and shall be out of diract reach
of mach resident,

This Statute is not met a3 evidanced by:
Basad an cbservation and intarview the GHMRP
falled to lock caustic agents belng storad.

Tha findings Include:

During the environmental walk-through on July
12, 2007 at approximately 1:30 PM ravealed the
following;

Caustic agents were being stored In the
basemant in the laundry area \n storage sevaral
cabinets which wera unlocked, Additionally,
varlsty of caustic agents were also obsarvad on a
ahalf above tha wagher unlocked and unsecured,

3509.6 PEREONNEL POLICIES

"| Each employes, prior to emplayment and
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annually thereafter, shall provide a physiclan ' s
certifleation that a health inventary has besn
parformead and that the employee ' s health status
would allow him or her to perform the required
dutles.

Thig Statute is not rmet as avidenced by:

Based on record raview, the GHMRP failed to
have ar flle for review curment heelth certificates
for all amployeas annually.

The findings include;

On July 12, 2007, review of health carfificates
ravaalad fallure by the GHMRP to show avidence
of current health cartification for the following:

- two diract cars staff [Staff #1and Staff #2);
- ans ragisterad nurse .

3510.2 STAFF TRAINING

Orlentation tralning shall be the responsibility of
each GHMRP and shall ba documented in sach
amployas ' & personnel folder.

This Statute is not met a8 evidenced by:
Basad on staff interview and record review, the
@roup Home for Mentally Retarded Pereons
(GHMRP) failed to ensure thet all staff raceived
thelr Inltis! orientation traiming.

The finding Includes:
Intervisw with the facility's Qualified Mental

Ratardation Profassional (QMRP) on July 12,
2007 at approximately 11:30 AM revealed that
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the agency. Review of the available training
manuzl falled to refiect that statf #4 had
participated In orientation training prior to or after
smployment as required by the agency's pollcies.

3510.5(d) STAFF TRAINING

Each fralning program shall Inciude, but nat be
limitad te, the following:

(¢) Infaction control for staff and resldents;

This Statute s not mat as evidenced by:

Based on obsarvatien, staff Interview and record
review, tha facillty falled to affectively train staff to
recognize signe and symptams of ilness and
implement of amergency mesasures for the
residants In the faclilty.

The findings Includea:

1. Intarview with the Qualiflad Mental Retardation
Protesslonal (QMRP) on July 12, 2007 at
approximately 1:00 AM revealed that all staH on
the staffing scheduls was not trained In CPR,
Record raview on July 12, 2007 revealed that
Staff #1 and Staff #3 did not have currant CPR
certifications. :

2, Interview with the QMRP on July 12, 2007 at
approximately 1:00 AM revealed that ell staff on
tha staffing schedule was not trained In First Ald.
Record review on July 12, 2007 revealad that
Staff #1 and Staff #3 did not have current First
Ald ceartificationa.

the direct care staff #1 was recently smployed by
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A licarsure survey was conducted on July 12,
2007. One male cliant is currently residing In the
facllity and the facliity hes a capagity for four
clisnt. This one client is dlagnosed with mild
mental retardation.
The findings of thls survey wers basad on
observation, interviews with the facility
manegamant and direct care staff and the review
of adminisirative and hablliation records to
Include the review of unusurl Incldent reporting
system,
R 128| 4701,6 BACKGROUND CHECK REQUIREMENT | R 125

The eriminal background check shall disclose the
eriminal history of the prespective employee or
contract worker for the previous seven (7) years,
In all jurisdictions within which the prospective
employes ot contract worker has worked or
reslded within the asven (7) years prior to the
check.

This Statute is nat met as evidenced by:

Based on tha revisw of racords, the GHMRP
falled ta ensure eriminal background chacks for
the pravious zeven (7) years, in all jurisdictions
who have worked or reslded within the saven (7)
years.

The finding Includes:
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Review of the personnal files on July 12, 2007 at ,1 l“’l‘:’.

approximataly 12:30 PM revealed the GHMRP Wowe B fuila b allend howaiy l
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